Beme L05ek £52 2° * “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F1 8 


FOR STATE 18041 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18038 
HEALTH DEP. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f Institution: Residence before admission) 
ge a. STATE m4 b. COUNTY ; 
ae Once MARYLAND 5 
ess oO city nace A jouts|de cor Forte Itmits, ¢. LENGTH OF STAY IN 1b || c. CIR OR TOWN (lf Wi, orporate Iimits,.write RURAL end glve neerest town) 
253 iS write Ri je nearest town) = ke 2 
gee § 1 eo AfeysJ\ble,  22/ 
5 e. IS RESIDENCE 
Piabe oes ive street address) ||. STREET Al a7 | Beare 
aa A/) — ie 
eae £800 aise : }ves ENO RRT 
oo 3. WAME DF First 299 Vy, 4. DATE Month Day Yer 
2 
ae =éRX (Type or Frings ; A ‘TH 1G rs od 19 6C 
" F=54 5. SEX 6c ae RACE 1 Evi Fo ay g. pF B (In, years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
=VE 32 ise = Irthday) Months | Days | Hours | Min. 
eae nF wipoweD [] DIVORCED {"] yrs. 
~ 
Ses 25 . USUAL OCCUPATION wa kind of workdone| 10b. KIND OF BUSINESS OR B country) 12. CITIZEN OF WHAT 
2: aed most of working i fe, even If retired) "2M per ay) 
25m Te wm per 
SS we 
oS 88. 
0, ee 
Seance e Ile 
= = 5 15. DECEASEDZVERIN U.S. yy 16. SOCIALSECURITY Address 
N > (Yes/no, or unkown) WO Ses of service) y) 5 
. (4 


’” in penci 
Examiner 


18. CAUSE OF DEATH [Enter only one cause per IIngA9r (a), (b), end (c).1 E INTERVAL BETWEEN 
xppsure SET AND DEATH 
PART |. DEATH WAS CAUSED BY: ? bby ° 
“ ; IMMEDIATE CAUSE on faa age | Pls eps of ORknown 
ye 
q. ‘- DUE TO 


Conditions, If eny, which ) Alcoholic intoxication 
gave rise to immediate 


ing 


cause (a), stating the DUE TO 
underlying cause last. (c). 


= 
=S8 
ERE BS 
eaoneo 
ge5 $5 
oes Ss 3 
222 55 
pire SS 
BEe °c] 
= s 
3 ss & = 3 | Part ISTHE TaeteTOSAT CONN TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. WAS AUTOPSY 
2 2 = one 
Ze2 3 = 
S5~ 2 S no] 
3 aad eS £ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert 11 of Item 28.) 
8238 o's alee ONT AB TINH Evidently became intoxicated by alcoholic ingestion 
= z ¥ 
2 Ba S) and 
== #22 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED }20e, PLACE OF INJURY Home, farm,| 20%. (City 0 town) (County) (State) 
eee , & 2 Hour ‘a.m. While — Not White © factory, street, officebldg.,etc.) | é . M 
8 mn, < : 
BS. ey & iat 19 al work lal, at work Ditch Whaleysville Worc. as 
Et2. as 21. | certify that | took charge of the remains described above, held an Autopsy Inspection {_], Inquiry {_], and In my opinion 
OD4% ww . . 
5 eetie a death resulted from: Natural causes [_], Accident [J], Suicide [_], ‘Homicide [_], Undetermined manner [_] 
ee 555° ‘i CHIEF MEDICAL EXAMINER [[] 
2 
afese2 ACTUAL, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
weele. SIGNATURE. M.D. 
=Zeasis =a ag DICAL EXAMINER C24 66 
25 [zs EXAMINER'S j il ao Wd 4 
SDeaS®ws NAME (Type) . Addr 
a 835 52 23a. a CREMATION; 23b. DAY BCL CEMETERY OR CREMATORY LOGA wl (City, town or county) State) 
eseo*% pect 
2estes | Bir” |/2 AO-, 6 


24. . FU ERAL DIRECTOR. 


4 le) , FAK, 
25a. REC'D BY REGISTRAR | 2%b. REGISTRAR’S SIGNATUR: 


Af loge 28 1956 


Pd 


‘I = 
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jan and completely filled in by the funer: 
Pages Lat 
within 72 hours aftér 


@ remove carbon papers. 


id in any event, 


se thysiol 
fe 


director, page 3 should be detached for use as the burial-transit permit. Thi 
or remo’ 


d with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL « ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
should be file 


VR AIS (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18042 CERTIFICATE OF DEATH 18039 


b fu OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
, worcester a. STATE Maryland b. COUNTY | 


MARYLANO Worcester 
b. CITY OR TOWN (if outside porporere limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
write RURAL.and glve aeqer town) 
Bish Opv e 


57 Yrs bishopville A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e EBAY 3 
XX yes] nol] 
3. pas First Middle Last 4. pale Month Day Year 
(Type or print) LEVIN JAMES COLLINS DEATH Dec, 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED 8. OATE OF BIRTH 3. AGE (in, years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lal Whi es Oo last birthday) Months | Oays | Hours | Min. 
Male te WIDOWED F] vivorceo[j|Aug. 15, 1881]85 yrs. 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
armer Own Farm Delaware i ? a os, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Levin D, Collins Elizabeth 
17, INFORMANT Address 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITY ND. 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
15=36=-0301 


XK AX Bthie Collins Hishepyille vd =_——, 
18. CAUSE OF DEATH [Enter only one cause per line for aA , and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Ke q ‘ A sak i 
yy gon MHMEDIATE CAUSE () Wares iS WARK ee 
Ja. OUE TO 
Conditlons, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


Abas AT a {c 


PART 11, OTHER S/GNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 3(a) ‘@ WAS AUTOPSY 


3 . PERFORMED? 
c AcLu carts 


ves[] No BY 
20a. ACCIDENT WAS UNDERLYING kA 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m. 19 


20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part f or Part I of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
while Not While 
at workL_] ot work C1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from_2© ~ 19 to. 3“ 1966 | that) (we) last 
saw the deceased glive on/ — 19G G_, and that death occurred atG@@u4M, from the causes and on the date stated above. 
22a, ATURE uf 22b. OATE SIGNEO 
Ah no ARN pa Wire CANE C] 12/3/66 
221 YSICIAN'S: ‘~ 22d. AOORESS 
MAME (ype) =o daack C, Lewis Selbyville, Del, 


23a. REMOMA CREMATION, 23d. LOCATION (City, town or county) (State) 


rene Gor 


23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


25a. REC'D BY REGIS 


12 : fe) fellows 
eekly abel. 


Tee 


ore, DEC S { $6 _- worl Aad 


that the death certificate be executed within $ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
e643" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aye CERTIFICATE OF DEATH 18040) 
2s Ca a 2. USUAL RESIDENCE (Where deceased Tired, If institution: Residence before admlssion) 
BS a. COUN = oS STATE b, GDUNTY a 
232 O9RUSCSTER MARYLAND | Wa Ry LA VU Re SSTOR 
R4 x fy ID 
aad sR b. CITY TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Ze write RURAL and give nearest town) oe 4 / 
aur ae > Ceu ty f 
gn d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||"d. STREET ADDRESS — BLA gee a 
aR Ay ’ 
Bs O| RFD Hays Janding Ra, (at home ) es [ol va 
re cb Rane us First Middle Last 4. DATE Month Day Year 
ag (type or print) Janes He \A pee” im Dee 7 96h 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED bc) NEVER MARRIED 8. DATE OF BIR 9. AGE (In years |IF UNDER 1 YEAR |IFUNDER 24 HRS. 
3s PRUNE VE MARR last irthda)) Months | Days | Hours | Min. 
es Iv Ww WIDOWED |] DIVORCED {| Ya yrs. | 
mee 10a. USUAL DCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or,foreion country) | 12, CITIZEN DF WHAT 
85 during most_of working life, even If retired) _INDUSTRY CDUNTRY? 
35 AR ViS A 
e : 
i=} — 
| Da Vid OO VAM 


45, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, unkown) ere war or dates of service) 


it. Then 


ermit. 
n, O! 


Da is y 
ee 17. INFORMANT Address 


220-12 -04U1S- Mite dotey Evans se LIN Mo 


Y 


Ss 
Mes 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
# PART I. DEATH WAS CAUSED BY: . 5 
FS IMMEDIATE CAUSE eA se Piryretr Ke , Crake clerk a 
~ / DUE TO 
3 Conditions, If any, which (0) ee, Ae gz A, Ant, /3 Foyo 
= gave rise to Immediate Few 
o cause (a), stating the - 
re underlying cause last, fo) HG TSignemate, 
2 PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i PLE ul ets 
@ -=—ag ° ES owe 
e U yes] Nno[] 


TO HOSPITAL OR ATTENDING PHYSICIAN 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [) CAUSE OF D! 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part II of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m, 19 at work[_]_at work im 


21. | certify that (I) (this hospital) attended the deceased from_2Zeex 2o—  , 1944 _, to S<<-2=- , 192¢_, that (I) (we) last 


saw the deceased alive pn_fe<c. @ _19/¢ _, and that death occurred at@A_M, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. STAFF 
ee fae mo. PHYS. [2 pirector (]_PHvs. ol 12 -8-bL 
30. PHYSICIAN'S i ADDRESS 


NAME (Type) i? : gree 
23d. LOCATION (City, town or county) (State) 
fw x anche ie , Wee 


25a. REC'D BY REGISTRAR| 25b. R. TRAR’SeSIGNATURI 
wmeDEC 12 1966 peor eg 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 


BRAC eae 23c. NAME DF CEMETERY OR.CREMATORY 
BiAK— | teal & 


Levy. 
4, FUNERAL DIRECTOR 


should be filed with the State Dept. of Health prior to burial, cremati 


ap ~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


director, page 3 should be detached for use as the burial- 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18046 CERTIFICATE OF DEATH 18044 


Tia, SIGNATURE 
/J——_ATENoING 
ol? an A Le MD. _ PHYS. 


22d. ADDRESS 


MED. STAFE 
pirector C) pays 0 


i 


Mc. PHYSICIAN'S, 
NAME (Type) 


Davi 


saw the deceased alive an__Aov« 2-219 & and that death accurred at M, fram causes and an the date stated abave. 


22. DATE SIGNED 


re 24—-L 
Sno te My 


——— 


shauld be filed with the State Dept. o 


TO FUNERAL DIRECTOR: 
directar, pa 


835 
=> 
S. 
\ 


WO? FM aces 


23a. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) 
REMOVAL Sze 
ith 
RAL-DIR ADDRES ED RECD BY BaisTRAR I REGISTRAR’S S| iT 
15 (4).° ee, ‘ 
ce Snow Hill, Marylanfil 28 1966 pisnhs Hee 


(State) 


ae 

3 ee $s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
73 e2ou a. COUNTY a. STATE b. COUNTY 

seers Worcester MARYLAND Maryland Worcester 

“Ses 25 ». CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
San” write RURAL and give neorest town) a 

page Stockton Snow Hill pee 4 

<= = ca d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @. FB RESIDENCE 
a. Sats ? 
‘c B8290 Holland Nurseing Home Market ws C) 100 
= s8e % mer First Middle Last 4. DATE Month Year 

S Sa 

= s St Type ar print) a g DEATH 1) 19 66 
2 ava | IFUNDER | YEAR | 

. 5 g S S. SEX 6. COLOR OR RACE 7. MARRIED [a NEVER MARRIED oO B. DATE OF BIRTH % inion tae [UNDER TEAR UNDER at. 
AS a2 Female (nite | Widow fe) oworct? [| Jans 23,1878 ys. 

3 ice ye USUAL val Gat of Hea 10b. bi BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12 ce WHAT 

eS luring gpgst af working li en if retire: NI 

2 888 How’ aates own. Home Whaleyville, Md, 

ae vo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 th) Robert H. Davis _ Erexine Dixon 

— 1S. WAS DECEASED EVER INU.S. =o ae FORCES? . SOCIAL SECURITY NO. 17, INFORMANT Address 

iS a 2 {¥es,no, ar unknawn) |{if yes give war ar dates af service) 

a oO 

3 S62 No = Mrse 

oz = a2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and {¢).) . INTERVAL BETWEEN 
se asim 2 PART |. DEATH WAS CAUSED BY: mM 4 LC ONSET AND DfATH 
eas s si IMMEDIATE CAUSE (0) e zs 
ee a ? f DUE TO 

= ear e Canditians, if any, which gave (0) ( ; AGED bier en bill ahr m 1oO are 

oe epee) tise ta immediate cause (a}, 

gc aes , : DUE TO 

sc mead stating the underlying cause cs : 

25365 bs re, @ Gxt: EXO SclUlosi. 

Ns = 

off tS) a az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. | ey 
es fee O ra Qe Ae 2 ? 
-5 275 & ht 2) A iL st — ves] NOV] 
Zs 52 = | 20o, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 

ee = aS & | OR CONTRIBUTING C1 CAUSE OF DEATH 

ra = se S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=z£ 08 S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar tawn) (County) (Store) 
2s = Haur a.m. While Nat While foctary, street, affice bidg., ete.) 

ems , } at work ot work 

35 as 21. 1 certify that () (this haspital) attended the deceased fram. Pits 194%, to__Adee_, 19_Lef, that (1) (we) last 
EES. 

<265 

Sees 

= 

= > 

3 

EE 

oS ws 

=z 

Ss 
oa 
= 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


within 72 hours after death. 


and completely filled in by the funeral 
e remove carban papers. Pages | and 2. 


h 


or remoy' 


in 
in ony event, 


2, 


tonsit permit. Th 


s that the death certificate be executed within 24 hours after death. 
|, cremation, 


igned by the attending pl 


After this certificate has been si 
je 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


— 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health prior to bur 


director, pag 


Bs 
> 


ef 24, FUNERAL DIREGFOR ip ADDRESS ‘25b. REGISTRAR’S SIGNATURE 
8 LAF FL ce. Snow Hill, Marylangoat A 3 6 ha f pV tetigt 


18045 CERTIFICATE OF DEATH 18042 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
Worcester MARYLAND Marv and Worcester 
b. CTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 4 
Snow Hii Snow Hill Pode ie 
a. NAME OF HOSPITAL OR bang (if hat in hospital, give street address) od. STREET ADDRESS «. RESIDENCE 
213 Petitt St. 213 Petitt St. vs [No Bt 
3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
. OF 
(Type or print) Alice - Jones oratH December 
5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIEO {5x}] B. OATE OF BIRTH 9. AGE if years 
tt birthday) | Months | Days | Hours | Min. 
Female Negro | wioown D pvorcto C]|March 2, 1916 YS. 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT BIRTHPIACE(¢ (County & State, or foreign 0 12. CITIZEN OF WHAT 
nani working lite, even if retired) on tut COUNTRY? 
en Plant Norfolk, Va. 5 
13. FATHER'S ne 14. MOTHER'S MAIOEN NAME 
Unknown nown 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT cd 
(Yes, na, or unknown) |(If yes give war or dates of service] 9 1 Ro sé tind Gat € 
fe) = 9-05-0316 Wi é ones New De 
TB. CAUSE OF OEATH (Enter anly ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — NSE AND DFA\ 
» IMMEDIATE CAUSE Wage 2 prion, DL ALR ATOM 


mi 
er, f DUE TO 


vV 


Conditions, if al which gave (b) Hivit_ CAPT FO ENTEATIS y GUES 


tise to immediate couse (a), 


stating the underlying cause mi 
et aoe a (@ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTORSY 
= ves {_] NO [XM 
= | 200. ACCIDENT WAS UNDERLYING CD) ‘2b. DESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | or Port II of item 1B.} 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
S [200 TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20. (City or town) (County} (State) 
= Hour a.m. While Nat While factory, street, office bidg., etc.) 
p.m. 19 atwaork C] “otwork 
Jt certify that ay (thie-hospita!) attended the ry d from BO es 19S to Ld 2H KZ, thot (1) (wr) lost 
~~ eas a on_y 4 2.8 , and that death occurred atz f+. M, from causes ond on the date stoted above. 
ie ATTENDING MED. STAFF PE 
Te mo. prys, BA omnecror CI) pus, OO} /2- 50 26 
Le ee C. La Mar, M.D. 22d. AODRESS 
NAME(TyPe)  XKDRAKKAX AMR IOERX XIN OX. Snow H Mars nd 


230. BURIAL, Waals Bb. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote} 
BUI” |gan. 2, 1967 Mt. Zion Baptist | Snow Hill, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


| gee gee® Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT i 80 4 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 §Q 43 
HEALTH DEP rT. PIACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence Before odmission) 
a 0. COUNTY STATE i b. COUNTY 
Se Worcester MARYLAND : Maryland Worcester 
= 3 b. ay PEO (r outside corporote ere c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
i= ~: write ‘ond give neorest town’ SG oe, 
=£3 now Hill Newark AO 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Lb ls 
ag 5 " fi 
2 200 Federal & Washins ton Sts. Bay Street ves [] no 
ea 3. NARE OF First Middle Lost 4, DATE Month Doy Year 
R ; 
aS < Type oF print) JOHN HENRY KUNKEL pay December 13 9 66 
<= 5. SEX © COLOR OR RACE | 7. MARRIED [2X] RIED 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR 
3: 1 < NEVER QO : a 5 lost ator) Min. 
aS Male White winowen (J oor []} wpril 13,189 
ee To, USUAL OccUPATIO (ive Kind of work done Tb: KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) + ag WHAT 
ae og most of warking life, even if ret ke 1 USTI 3 i te 
aes CS sae eor etired) Philadelphia, Pennsylvanija USA 
ss 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 4, % : 
22 Sebastiane Kunkel Ottile Linder 
13__ WAS DECEASED EVER IU'S ARMED FORCES? 16. SOCIAL SECURITY NO jynrorm ages 
=E Wes, 9p, orunknown) |(If i give vacates of service} [# Are ies M. Pr. ag (#3 
es War 160-09-4.850 Dar Ss a! 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) TNTERVAL BETWEEN 
PARE |. DEATH WAS CAUSED BY: Aros Myocardial chin Yee aa 
’ IMMEDIATE CAUSE (o) : 


4, o. DUE TO 


Conditions, if ony, which gove b) ei dea > clin Ces Hear = M Lon 


sise 10 immediote couse (0), 
stoting the underlying couse DUE 10 


lost. peas a) Din Chet - 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUFOPSY 
PERFORMED? 
War —talem drwert  Teate we oO 


200. EXTERNAL CAUSE WAS Ib. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


PRIMARY C1 or CONTRIBUTING 
No evvnel udur 


CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. ee OF INJURY (Home, form) \ (City or town) (County) (Stote) 
While Not While fortory, street, office bldg, etc. 
aint eo) orem. (a Te ad e 73 snow anal Were Md 


lour Om. 
21. | certify that I took charge af the remains described abave, held on Autapsy fq, _Inspectian bc], Inquiry [¢], and in my apinian 
death resulted fram: Natura! causes XX}, Accident [-], Suicide [[], Hamicide [_], Undetermined manner [_] 


mn. 9 
dD , j ~ CHIEF MEDICAL EXAMINER {_] 
SIGNATURE mAs Viel { } Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER “P&L 


So 


MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


S moy be retained for yaur files. 


necessary, please execute the certificote, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit p; 


Heolth or its designated agent, prior to buriol, cremotion, or re! 


D 
2 NAME (Type) Dr. David Rafa Oh N. Be Adress (Street, city, town, or county) Shag” 1966 
R 2b, DATE THEREOF 2c. NAME OF CEMETERY OR TREMATORY 73d. LOCATION (ry of Town} "(County)— (Stote) 
Dec.16,1966 | Bowen Cemetery Nowar: 


250. REC'D BY REGISTRAR 26. 


one QEC 19 1966 


74, FUNERAL DIRECTOR ADDRESS 
WR AIMEOLN HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


aa i ae 


MARYLAND STALE ere! OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 401 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 18047 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 48044 
jore adm}ssion) 


24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAM 


INER: This certificate should be executed wi 


please execute the certificate, writing the word “pendin 


ae aa DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residéhce 
a. STATE b, COUN 
Chore es vsiak pees "WS SSEK 


ae, a5, 
go Se . CITY OR TOWN (If ae cor| pares limits, ¢, LENGTH OF ae IN 1b j| c. CITY OR (If outside corporete limits, write RURAL and WA pO sada 
e> £ 3 write RURAL an@Zglve nearest town ( 
ee MWe Reusvenst eff yi {e 
so Be E OF HDSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. ‘ADDRESS 8. 46 soars 
oo 
oe 28 00 Noy (13 - Agata Ave. “ae 
z “2 . NAME OF 
Se ca pS — First war Last_ 4. d. Month Day Year 
wz =f ype or-priny | & LMitehe ir tam QO e€c SB  96G 
ae £2 . SEX 6 COLOR OR RACE |7_ MARRIED NEVER MARRIED [_] | 8y DATWOF ths 9. AGE {in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
25 =2 { AG 2 day) [Months | Days | Hours | Min. 
SE ow 5 WIDOWED DIVORCED T_] ve 173 yrs, | 
oe es 10a. USUAL OCCUPATION (Give kind of work done a fale a BUSINESS OR 11,-BIRTHI E (Stete wae intry) 12. CITIZEN OF WHAT 
eS se during most of working life, even If retired) bis 
Se tm ae vill e Nef aad 4 
of ae ‘a irK Vea AIDEN NAME 
be Si! me 
ge 
Z 2 z JAS DECEASED EVER IN U.S, ARM ell 2 0. | Lad f fis adi dy 
= S RINU.S, ARMED FORCES? | 16. St TACSECURITYN 1 raw ‘Address’ 
cape eae (Ifyes gle war or dates of service) e 3 3 Selbyville, 
Stes isc, 1/31/6l) |221-22-48)3 Anna P, Mitchell Del. 
se 3&8 2 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 peas a Ty 
PART |, DEATH WAS CAUSED BY: 
fey is “IMMEDIATE CAUSE () Ane: S23, 3 Kull Peeve Siw, 4 Anny #h 
Bs ” Jae DUE TO 
5 Conditions, If eny, which 0) 
& gave rise to Immediate 
S cause (a), stating the DUE TO 


, 


underlying cause last. (©). 


20¢, 


TIME OF INJURY Month, Day, Year | 200, INJURY comme 
Hi 


While Not While 
ot work] 


oe eee OF ee 


(County) (State) 
, street, office bldg., etc.) » 


Moe Md. 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TOTHE TERMINALDISEASEGONDITIONGIVENINPART 1(a) |18. WAS AUTOPSY 
a: ves FI NOI 
= | Bes, OE CAUSE TAS B._ DESCRIBE HOW INJURY ceca CEntpr nature of Infusy In Part 1 or Part Il of em 18) : 

lg 
| cause gr DEATH. Riving CAR Uct lAkse FRee en 
S 
5 
FA 
= 


(city or 
Rf e she 


wt om Yec3 sb 


et work 


be forwarded to the Chief Medica 


ge 3 should be used as a burial. 


of Health or its designated agent, prior to burial 


eee 4 21. | certify that | took charge of the remains described above, held an Autopsy (1, _ Inspection Inquiry [-], and in my opinion 
Sg ; 

225 death resulted from: Natural causes [_], Accident p Suicide [_], Homicide ["], Undetermined manner [_] 

“58 CHIEF MEDICAL EXAMINER _ 

ge Cane : ip, ASSISTANT MEDICAL EXAMINER 22, r= 
asa : r porren od - 

sees Z| lames owns dad I, ane ae Dec 3,66. 
SsP 2a, BURIAL, CREMATION 23b, DATE THEREOF 2ac. NAME OF GEMETERY OR SREMATORT 23d. LOCATION (Gity, town or county) (State) 
32 paclty 

Tae Biear 12/8/66 Long's Cem. Selbyville, Dela. 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY eH 25b. REGISTRAR’S SIGNATURE 


Te Paved Selbyville, Dela. oae DEC 6 fel artes Naeger 


VR AISME 
35DD 4-64 


= 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
35 


jes | and 2 


b 


cian and completely filled in by the funeral 


igned by the attending physi 


ag 


lease remave carbon papers. 


-transit permit. 
|, crematian, ar r 


directar, page 3 shauld be detached far use as the bi 


shauld be fie 


and in any event, within 72 haurs after death. 


d with the State Dept. af Health prior ta bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 18045 CERTIFICATE OF DEATH 1845 _ 


4] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUI o. STAT b. CQUNTY 
Worce ster MARYLAND Waryland ‘Worcester 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 


wide TRuFA1) 


Snow 4111 (Rural) 3 5 f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) | d. STREET ADDRESS 7 Ae jas 
0 Route #1 Route # 2 ves fx} xo C) 


A: Peek First Middle Lost 4 care Month Doy Year 
Type or print) DELLA A PHILLIPS beth December 2 966 


S. SEX COLOR OR RACE 7, MARRIED fa) NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) [Months ] Doys | Haurs | Min. 
Female | White | woom fj overs Dl sept. 5, 1882) B85" m [| | | 
1Oa. USUAL OCCUPATION ce kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during raat working life, even if retired) INDUSTRY COUNTRY ? 
ousewife Own Home Worcester County U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H. Shockley Elizabeth Dickerson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Rt Sedresy 
. 


(Yes, no, orunknown) |(If yes give war ar dates of service 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).). 
PART |. DEATH WAS CAUSED BY: st 


a IMMEDIATE CAUSE (0) 
VES: q DUE TO 


Conditions, if ony, which gove (b) 
tise to immediate cause (a), 
stating the underlying cause 


bst Q 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] NO [Ly 


200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING (I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m, 9 ot wark LJ otsvark old 2 
21. Vcertify that (I) (this hospital attended the deceased fram_A\/o- WS , ta AO. , 19.6% that (I) (we) last 
saw the déteased-tilive az Ay oe. 2 19 , and that death accurred at M, fram causes and an the date stated abave. 


Tho. SIGNATURE] 7 WW Fee 2b. DATE SIGNED 
CJ ATTENDING MED. STAFE 
tac. 4 si MD. PHYS. oeecror CJ pays. O PEG 
2c. PHYSICIAN’ J \ 22d. ADDRESS 
ANE ne) an pan MD P n as Ann Maryland 
ph Y 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMEEBRY. TBd. LOCATION {City or Town) (County) (Stote) 
MOU Span 
Ups Dec. 0, 1966 M 0 2 y Mao 2 
i ADDRESS 


now _H 2nd 
To. RECD BY REGISTRAR | 2b, REGISTRARS SIGNATUR] 
a y 
ome JAN 3 SB RCLavla, Weds 


i 77 G 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sa CERTIFICATE OF DEATH 18046 
ze ) | 1. PLACE DF OEATH 2. USUAL RESIDENCE oe, deceased lived, If institution: Residence before admission) 
he a. COUNTY Le. ~/ ; @. STATE huss ite /, 5 
a 2 CES TER MARYLAND oe AK. OVWECS TER 
20 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b TY OR TOW! Mf pnd corporate limits, write RURAL end give nearest town) 
ee OCT yy give nearest town) lay eer 

2 Cf7j WV AY bite) erp 
Su d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1s eee 
ss LE HS SY 1 BF ves] woh 
se 3. dG First Middie 4. LAE Month Day Year 
Bz cypvereriny — A 49 xe Ler tA LV DEATH IZ {196 


ve ca 


6. COLOR OR RAC: 8. DATE OF BIRTH TFUNDER 1 YEAR IF UNDER 24 HRS, 


23 ale E NEVER MARRIED [_] 9. AGE (in yeas 


5. SEX 
aria last birthday) | Months | Days | Hours | Min. 

g a Len pe! N winowen [5 pivorced [-] g — (SAP ED % 2 yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even if retired) ISTRY 4 /2é& COUNTRY? 
3 ome stice (Wworees < 
3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 
= Marthe frkr 


15. he IN U.S. ARMED FORCES? 


igned by the attending physician and completely filled in by the funeral 
ay ¢ 


‘Fe Of, NAS DECEASEDEVER INU-S. ARMED FORCES? | 16. SOCIAL SECURTIYNO. [17. INFORMANT !o si 
= 0, i i 
E | Io -32:509 (faire bruce {$42 Worle, jrike, 
“ 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ond (c).1 jared rasa 
2 PART |. DEATH WAS CAUSED BY: i P 
& PATUMEDIATE CAUSE (a)_C 2 di ac eee 2 yrs. 
eel DUE To . = é 
Conditions, if eny, which w__Arteriosclerotic Cardio-vascular S yrs. 


gave rise to Immediate > 
cause (a), stating the OUETO Disease 


underlying cause last. (ce). Essential Hyp ertension 


factory, street, office bidg., etc.) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART1(a)  |19. fe UA 
az : 2 

$ Varicose ulcer, right leg ves] Nox] 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port | or Part Il of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DI 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 

= 


While Not While 
19 at work at work [_] 


21. 1 certify that (I) demas atin the deceased from. 4+48—py aS) , that (I) Ge) last 
saw the deceased alive on 2/11/66 19, and that death occurred at_____M, from the causes and on the date stated above. 


22b. DATE SIGNED 


director, page 3 should be detached for use as the b P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


j ATTENDING MED. STAF 
a wo. PHYS. DR binector BAYS, 12/13/66 
2207” PHYSICIAN'S 22d, ADDRESS 
roe (al MMe (ie) Tvory Us Sully, Jr., MD | P. 0. Box 126, Berlin, Md. 21811 
23a, BURIAL, CREMATION, 23b, DATE THEREOF \‘é NAME OF CEMETERY OR CREMATORY by: "Bork City, town or county) ‘Gtate) 
Soon lari ‘2. “(7 
24. ERAL DIRECTOR, 


1/65 


reed vat Prd 
a. REC! hick 5b. REGISTRAR'S Seyatne sy : 
VR AIS (4) a thy OF: DATE v vf 


’ 


Pages 1 a 
de 


thin 72 hours after 


thin 24 hours after death. 


papers. 


i 


and in any event, wi 


attending physician an coliptbte y filled in by the funeral 
(ee remo! 


permit. Then 


|, cremation, or removal 


ed by the 
transit 


The law requires that the death certificate be exec 


Page 4 may be retained by the hospital or attending physician. 


ae 
3 
A 
2 
s 
= 
2 
Ss 
2 
a 
EI) 
rs 
s 
= 
3 


Gs] 
Bs 
3 
a 
Ss 
2 
pa 
2 
= 
a 
= 
= 
3 
Cy 
x= 
= 
o 
a 
a 
oS 
a 
2 
& 
FS 
= 
3 
2 
= 
2 
a 
= 
La 
Ss 
= 
ao 


After this certificate has been 


page 3 should be detache 


irector, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
di 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18050 CERTIFICATE OF DEATH : 
1 PLAGE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Worcester Restenc a sTATE Marytand °° Worcegter 
b. “ite ena OR ie a outside rpok foun) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
i ervey gates be life Whaleyville j 
cd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 
XX RD ON A FARM? 
vest nol] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED ; OF 
(Iype or print) Charles H, Smith | pea Dec, 17, 1966 49 
5. SEX 6. COLOR OR RACE | 7, MaRRIED f©] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in yea TFUNDER 1 YEAR|IF UNDER 24HRS, 
Months | Days | Hours | Min. 
Male White wipoweo [7] pworceo[]|Oct. 29, 1900 66 $e. ‘i 
10a. USUAL OCCUPATION (Givekind ofviork dane) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
uring mast st OF F working Ife, even If retired) oy t 9 COUNTRY? 
Own Farm Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Max Smith Lucy Jones 


Re een THe Roto en 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fF ol e) 
| 21-16-1414 Helen Smith Whaleyville, Md, 


18. CAUSE OF DEATH [Enter only one cause line for (a), (6), and (c).7 
PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a). 
XE, DUE TO 

Conditions, If any, which 0). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


I INTERVAL BETWEEN 


N 
es :) Pacerboae ee ee 


factory, street, office bidg., etc.) 


Hour a.m, 


& | PARTTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTOPSY 
= 

Pa) ves[] no] 
= | 20a, ACCIDENT WAS UNDERLYING Fry | 20> DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 oF Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Fa 

= 


While, — Not While 
0 


at work at work | 


ee LA 19L,6, that ( (we) last 


he causes and pn the date stated above. 


22b, DATE SIGNED 
ATTENDING (py MED, 
M.D. tinecror C) pays, 


21. | only that (I) (this 
saw the deceased aliye.o 


22. PHYSICI ESS 
M 
NAME COLO /, rd te Seyttys | Ser}in ; Yn. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME ie CEMETERY OR CREMATORY Ps. Li ere] ie ‘town or a (State) 
esi 3 (Specify) | t 
r 


25a. mec ot A 25b. = "S SIGNATURE 
kde WY, DATE DEC 2 15 E A om 0 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed within 24 hours after death @... is 


of 


in Item 18. Give Pages 1, 2, and 3 ta 
iner's Office alang with farm PM3. Page 


ages land? with the State Department 


s 


-transit perm! 


Page 3shauld be used as a burial: 


Health or its designated agent, prior to burial, crematian, ar removal, and in any event within 72 haurs ofter deat! 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 
the funeral director. Page 4 shauld be forwarded ta the Chief Medic 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR Edy! y 


< 


S 


: MARYLAND STATE DEPARTMENT OF HEALTH 
CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 
emale Thite wipowed [3h Divorced [7] 23 1888 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18045 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. CO a. STAT b. COUNTY. 
Worcester MARYLAND Maryland ‘Worcester 
b. CITY OR TOWN {IF outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give nearest town) Qs 
Snow Hild Snow Hill A 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Bere 
ederal Ste _ Federal St. ves L] No 
3, NAME OF First Middle Lost 4. DATE Month Ooy Year 
ECEASED * Z 4 4 OF 
Type or print) MAR RITE (MARG DAVIS STAGG park December 19 66 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Manths | Days } Hours | Min. 


9. AGE (In years 
lost. birthday) 
Ys. 


100. USUAL OCCUPATION {Give Kind of wark dane 10b. KIND OF BUSINESS aR 11. “BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
dt af workin if reti 
a toh ok:t 35 nis Salil Home Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT c aven Biv@ 


(Yes, ee (It yes give wor ar dotes af service] 18 


a Mr. Edward Davis, Balt. Md. 21212 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (d, 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YAO, DUE TO : tA 
Canditions, if ony, ue gove (b) - Aflertos cltya (ee 


tise ta immediate cause (a), 


: DUE TO 

stating the underlying couse ae 

Bas @ MA whusit 
we | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
z 2 PERFORMED? 
= ie prose ne arte, ves [] wo 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We, PLACE OF INJURY (Home, form, ] 20% (City ar town) (County) {State} 
2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 

pm 9 atwork LJ otwork CI 
21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection DX], Inquiry Rg. ond in my opinion 
deoth resulted from: — Naturol causes [X{, Accident [_], Suicide [_], Homicide [[], Undetermined monner (_] 
. CHIEF MEDICAL EXAMINER [_] 
aS Aww Mas mp, ASSISTANT meDICAL examiner (] gem OA TES Ne 
. DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S : (2-4 

lime tire) David Rafat MD,Snow Hill, Womees#er, ojarginnd by 
230, BURIAL, CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY ORMGREMREGRY 23d. LOCATION (City ar Tawn) (County) —__(Stote) 


REMOVAL (Specify), 
“Bt Tal De 966 ondon Park 
RAL DIRECTOR W774 ADDRESS: 2S0. REC'D BY Rot 3 ach mars SIGNATURE 
, en A Snow Hill, Md. DATE 966 yotenteg 


= 


a 


if 


e be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


VR AIS (4) 


20M 


ee and completely filled in by the funeral 
mit. Then please remove carbon papers. Pages 1 and 2 


di 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


transit per 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the b 


should be file 


1/65 


in 72 hours after death, 


= 


40) 


/ 


wa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18052 CERTIFICATE OF DEATH 18949 
ri Wie BE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 


Worcester MARYLAND Maryland worcester 
b. CITY OR TDWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


Rural, Berlin Bi shopyi lle Rural 3, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d, STREET ADDRESS 8. 1s RESIDE 
ves] nod 
3. ph a First Middle Last 4. pee Month Day Year 
(Type or print) Virginia Vs Waters | peatH Dec, 9, 1966 
5. SEX 6. COLOR OR RACE /7, MARRIED [3X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Female |Colored | wiooweo[] _ pivorceo[]|11 {1.5 / 190. 62_ yrs. | | 
10a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY’ 
maid Worcester County Md. |U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sam Edgar Purnell Harriet Porter 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIAL SECURITY ND. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 195-05-1490 


17, INFDRMANT Address 


Carter Waters Bishopville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


sae ah 
/j 

4 wAY f DUE TO 

Conditions, if any, which 0) 

gave rise to immediate ry 


cause (a), stating the DUE TD - 
underlying cause last. (o) 
PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEA BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN INPART l(a) |19. nes, AUTDPSY 


z 

S 

5 RFORMED? 
$ YES [] No 
& 

i ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

& | OR CDNTRIBUTING [| CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. factory, street, office bldg., etc.) 

S a While Not While 

= p.m. 19 at work [| at work oO 


21. I certify that (1) (this gait arenes the degeased fro ear ee to. that (1) (we) last 
saw the deceased alive on = -— 1925. and that death oocu iad, from the causes and on the date stated above. 


22a, aa DATE SIGNED 
a4 } ATTENDING MED. STAFF 
ad E sDOhAF 1M) PHYs. {_]__birector L] pays. [1] 


22c. 22d. ADDRESS 
| Clifford E, Schott M.D. Berlin, Maryland x 


23a. BURIAL, fect | 23b. DATE THEREDF 23. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) ~ (State) 


rial” |12/12/66 _| Showell Cem. owell, Maryland 


Buria 
25a. REC’D BY eee 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR E ADDRESS 
Leched TPL seroyviiie, Del. vate DEC 13 1966 fOberlay Judge 


